cauirorniarorm 700

FAIR POLITICAL PRACTICES COMBMISSION

AMENDMENT

Please type or pnnt In ink.

STATEMENT OF ECONCMIC INTERESTS

A Public Document

Date Received
Official Use Only

6/&%“0

-

COVER PAGE

{(Business Address Acceptablg)

NAME {LAST) (FIRST} {MIDDLE} DAYTIME TELEPHONE NUMBER
Solorio Jose Juan
MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office. Agency, or Court:

California State Assembly

Division, Board, District, if applicable:
69th Assembly District

Your Position:

State Assemblymember

» If filing for muitiple positions, list additional agency(ies)/
position(s). (Attach a separate sheet if necessary.)

Agency:

Position;

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable scheduiles or “No reportable
interests.”

1 have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes — schedule attached
Investments (Less than 10% Ownership}

Schedule A2 [ Yes — schedule attached
fnvestments (10% or Greater Ownership}

Schedule B '] Yes —~ schedule attached

Real Property

Schedule C [7] Yes — schedule attached

2. Jurisdiction of Office (Check at least one box)
[X] state
[] County of

[ city of

[ Multi-County

L] Other

Income, Loans, & Business Posiions (tncome Other than Gifls
and Travel Payments}

Schedule D
fncome - Gifts

[] Yes - schedule attached

Schedule £ [X Yes — schedule attached
fncome - Trave!l Paymenis

~Or=-

I___:I No reportable interests on any schedule

3. Type of Statement (Check at least one box)

] Assuming Office/initial Date: /[ ..

¥} Annual: The period covered is January 1, 2009,
through December 31, 2008.

~Or~
O The pericd covered is /[ .., through
December 31, 2009.
[] Leaving Office Date Left /.
{Check one}

O The period covered is January 1, 2009, through the
date of leaving office.

aOf~

O The period covered is /[ .., through
the date of leaving office.

[] Candidate Election Year:

5. Verification

| have used all reasonable diligence in preparing this
statement. 1 have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and compiete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed 05/12/2010

signed statement with your filing official)

FPPC Form 700 Amendment (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTCES COMMISSION

AMENDMENT

* Reminder -~ you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE
California Independent Voter Project

ADDRESS (Business Address Acceptable)
2350 Kerner Bivd., Suite 250

CITY AND STATE
San Rafae!, CA 94901

BUSINESS ACTIVITY, IF ANY, OF SOURCE

patesy 11,15,09 _ 11,19,09 amr s 646.39

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

CITY AND STATE

BUSINESS ACTMITY, IF ANY, OF SOURCE

DATE(S): /[ - [ [ __ AMT g

{if applicable}

{if applicatie}

TYPE OF PAYMENT. {must check one) Gt ] income TYPE OF PAYMENT: (must check one) [] Git ~ [] Incame

Alrfare to Hawaii for Business &
Leadership Conference — | gave speeches
on muitiple panels at the conference.

DESCRIPTION: GESCRIPTION:

Verification

» NAME OF SOURCE

Jose Solorio

Print Name

ADDRESS {Business Address Acceplable}
Office, Agency
or Court
Statement Type {3} 2009/2010 Annual [ ] Assymind [] Leaving
BUSINESS ACTIVITY, IF ANY, OF SOURCE [J - Annual [ Cansig zate

| have used all reasonable diligence in preparing thi g tZtement. | have
reviewed this statement and to the best of my knowlejgg e the information
contained herein and in any attached schedules is ype @nd complete.

| certify under penalty of perjury under the laws < the State of
California that the foregoing is true and correct

s/ A2

7j

Assernblymember, District 69

CITY AND STATE

DATE(S: /[ - [ -/  AMT §
{if applicable}

TYPE OF PAYMENT: (must check one) [] Git [ ] Income
Date Signed

DESCRIPTION:

Signature

Amendment clarifies that gift of travel was in connection with speeches given during conferyy €€ panel

Comments: - . . L
presentations. Pursuant to Gov't Code sections 89503 and 89506, gift limits do not apply.

FPPC Form 700 Amendment (pc? ‘9/2010) Sch. E
EPPC Toll-Free Helplin: AB366/ASK-FPPC



GALIFORNIA FORM 70

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTER gls RECGEEVED
<./ COVER PAGE

E
' @ APR 52010

W kPR -6 prd Huplic Document

(MIDBLE) BAYTIME TELEPHONE !!ER

{Business Address Acceptable)

NAME (LAST) (FIRST)
Solorio Jose Juan
MAILING ADDRESS STREET CITY STATE Zie COLE QETIONAL; E-MAIL ADGRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:

California State Assembily

Division, Board, District, if applicable:
69th Assembiy District

Your Position:

State Assemblymember

» If filing for multiple positions, list additional agency{ies)/
position{s): {(Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[] state
[1County of

[ City of

L] Muiti-County

[ Other

3. Type of Statement (Check at least ane box)

[] Assuming Office/Initial Date: ___ ( ___/

X Annual: The period covered is January 1, 2008,
through December 31, 2009,

w =~
O Theperiodcoveredis /[ / through
December 31, 2008.
[] Leaving Office Dateleft /[ /
{Check one)

O The period covered is January 1, 2009, through the
date of leaving office.

~0OF-
O The periodcovered is ____/ _ /  through
the date of leaving office.

[] Candidate Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disciosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes ~ schedule attached
Investrments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B [] Yes — schedule attached

Real Property

Scheduie ¢ [ Yes - schedule attached
Income, Loans, & Business Positions {income Other than Gifts
and Travg! Payments)

Schedule D Yes — scheduie attached

income — Gifts

Schedule E  [] Yes — schedule attached
incorne — Travel Payments

~Or-

[] No reportable interests on any schedule

8. Verification

i have used all reasonabile diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is frue and complete.

I certify under penaity of perjury under the laws of the State
of Caiifornia that the foregeing is true and correct.

Date Signed

April 05, 2010

y FPPC Form 700 Amendment {2009/2010)
FPPC Toli-Free Heipline: B66/ASK-FPPC



| CALIFORNIA FORM 700
SCHEDULE D

FAIR POLITICAL PRACTICES COMMISSION

Income ~ Gifts % AMENDMENT

» NAME OF SOURCE
Various Healthcare/Life Sciences Entities*
ADDRESS (Business Address Acceplable)

*(13 sponsors, each paid approx. $16.68 per person)
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Healthcare and Life Sciences

» NAME OF SOURCE

Various Healthcare/Life Sciences Entities*
ADDRESS (Business Address Acceptable)

*(14 sponsors, each paid approx. $10.29 per person)
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Healthcare and Life Sciences

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE {mrfddfyy) VALUE DESCRIPTION OF GIFT(S)
01,28,09 ., 21688  Reception/dinner 03,24 ,09 , 13227  Calif Life Sciences
fo s o 5 Day Event | -
o=
&y -
'3 i $ /. / 3 .o By
=
» NAME OF SOURCE » NAME OF SOURCE \
fa]
ADDRESS (Business Address Acceplabie) ADDRESS (Business Address Acceplable) :‘:}’
£
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE Fon
LA P
DATE (mmy/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE {me/ddiyy) VALUE DESCRIPTION OF GIFT(S) i
/ / $ / / $
/ . $ / / 3
/ / $ / / $

» NAME OF SOURCE

Print Name _Fssemblymember Jose Solorio
ADDRESS (Business Address Acceptable)

Office, A9°NY Assembly District 69
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Statement Type 2009/2010 Annual [} Assuming [ | Leaving
O Annuai [T} Candidate
DATE {mmiddiyy) VALUE DESCRIPTION OF GIFT(S) )
| have used all reasonable diligence in preparing this statement. | have
reviewed this statement and {0 the best of my knowiedge the information
/. / § contained herein and in any attached schedules is true and complete. |
) ! 1 certify under penalty of perjury under the laws of the State of
$

Catifornia that the foregoing is true and correct.

/? ! J':: 1 o/©

B,

; ; 5 Date Signed

Signature

Information regarding cost of these events was received from organizer after March 1 filing deadline.
Comments:

FPPC Form 700 Amendment {2008/20%0} Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



mﬁénm FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Flease type or print in ink.

N STATEMENT OF ECONOMIC INTERESTRECEBVERS

COVER PAGE €8 MAR 18 2010
HOKAR 18 PH 3ubBublic Document

BY:

(Business Address Accepfable)

NAME {LAST) (FIRST} (MIDDLE) DAYTIME [TELEPHONE NUMBER
Solorio Jose Juan
MAHING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court;
Cailifornia State Assembly

Division, Board, District, if applicable:
69th Assembly District

Your Position:

State Assemblymember

» {f filing for multiple positions, list additional agency(ies)/
position(s). (Attach a separate sheet if necessary.}

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
X1 State
] County of

] City of

[] Multi-County

"1 other

3. Type of Statement (Check at least one box}

[] Assuming Office/Initial Date; /. [

Xl Annual: The period covered is January 1, 2009,
through December 31, 2009,

uoru
O The period covered is . J....../___, through
December 31, 2009
"1 Leaving Office Date left /. ../
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office.

wQfw
) The period covered is ——/....../ ., through
the date of leaving office.

[] Candidate Election Year:

4, Schedule Summary

» Total number of pages }
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes - schedule attached
Investments (Less than 10% Ownershipf

Schedule A-2 [ Yes — schedule attached
Investments {10% or Greater Ownership}

Schedule B
Real Property

[] Yes - schedule attached

Schedule C [ Yes - schedule attached
income, Loans, & Business Positions (income Other than Gifls
and Travel Paymentsj

Schedule D [ Yes — schedule attached

Income - Gifts

Schedule E X Yes - schedule attached
income ~ Travel Payments

“Of«

[} No reportable interests on any schedule

8. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

March 17, 2010

Date Signed

Signature

FPPC Form 700 Amendment (2009/2010)
FPPC Toll-Free Helpline: BBB/ASK-FPPC



R s
Ty CALIFORNIA FORM 700
' F &
e ACTIU P SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
o come - Gifts
010MAR 15 vaei ayments, Advances, AMENDMENT
and Reimbursements EB
* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.
» KNAME OF SCURCE » NAME OF SOURCE
CAIVP (California Independent Voter Project)
ADDRESS (Business Address Accgptalbie) ADDRESS (Business Address Acceplable)
2350 Kerner Blvd., Suite 250
CITY AND STATE ) CITY AND STATE
San Rafael, CA 94901
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non Profit
oares)y 11,165,098 | 11,719,098 ayr s 64639 DATES) S S e S AMT S
(i applicable) (# applicabie}
TYPE OF PAYMENT: {must check one) Git [ Income TYPE OF PAYMENT: {must check one} [ Gift [ Income
pescrieion: Airfare for CAIVP conference. DESCRIPTION:

Verification

» NAME OF SOQURCE

Print Name

ADDRESS (Business Address Acceptalbde)
Cffice, Agency
or Court

Statement Type 2009/2010 Annual [ | Assuming [ ] Leaving
. Annual [} Candidate

California State Assembily

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

| have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

DATE(S) __/_ J e/l AMT $

(i applicabia} | certify under penalty of perjury under the laws of the State of

California thal the foregoing is true and correct.

TYPE OF PAYMENT: (must check ene) [] Git [ Income
Date Signed March 17, 2010

oy, year)

DESCRIPTION:
Signature

Comments:

FPPC Form 700 Amendment (2009/2010) Sch. E
FPPC Toll-Free Helpline: B66/ASK-FPPC



casiroiniarorm 700

Please type or prinf in ink.

STATEMENT OF ! ECONOM!C INTEREST

Faip iJ*llii..-.u

RACTICES CONGHs ieE
IGFER 2 :
\0FES ij }g)u?Jffé ‘ﬁ’ocumenz

FAIR POLITICAL PRACTICES COMIISSION

NAME {LAST) {FIRST) {MIDDLE) .
Solorio Jose Juan
heAlLING ADDRESS STREET CITyY STATE 218 CODE OPTIONAL: £-MAIL ADDRESS

{Business Addrass Acceplabia)

1. Office, Agency, or Court

Name of Office, Agency, or Court:
California State Assembly

Division, Board, District, if applicable;
§9th Assembly District’

Your Position:

State Assembly member

» If filing for multiple positions, list additiona! agencyfies)
position(s): (Attach a separate sheet if necessary.}

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)

&State

O County of

[ City of

(] Mutti-County
{71 Other

3. Type of Statement (Check at least one box)

[} Assuming Office/Initial Date: /1

4 Annual The period covered is January 1, 2009,
through December 31, 2009.
-0r-
O The period covered is [/ ..., through
December 31, 2008
(] Leaving Office Date Left: ___ foei /o
(Check one)

O The period covered is January 1, 2009, through the
date of lsaving office.

-0r-

O The period covered is — /[, through
the date of leaving office.

[] Candidate  Election Year:

4. Schedule Summary

» Total number of pages g
including this cover page:

» Check applicable schedules or "No reportable
interests.”

! have disclosed interests on one or more of the
attached schedules:

Schedule A-1 Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [ Yes - schedute attached
Investments (0% or Greater Ownership)

Schedule B [l Ye's - schedule attached

Real Property

Schedutle € [] Yes - schedule attached

Income, Loans, & Business Pesitions {income Other than Gifls
and Travel Paymenis)

Schedule D
incorme — Gifis

Yes — schedule attached

Schedute £ [ Yes - schedule attached
Income — Gifts — Travel Payments

-0r-

[:3 No reportable interests on any schedule

5. Verification

! have used all reasonable diligence in preparing this
statement, | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
aftached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

1/?,J’/Lo/0

Date Signed -

Signature

e originafly signed statement with your fling official}

F?%!!-Fme Helpline: 866/ASK-FPPC www.ippc.ca.gov

FPPC Form 700 (2009/2010}



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership interest is Less Than 10%)
Do not affach brokerage or financial statements.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CONMMISSION

» NAME OF BUSINESS ENTITY

Netflix
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Movie Rental

FAIR MARKET VALUE
X $2.000 - 510,000
[] $100.001 - $1,000,000

[ s10.001 - $100,000
[] over $1,900,000

NATURE OF INVESTMENT
Stock [ otner

[ Partrership O Income of 30 - $500
O Income Received of $500 or More (Report on Schedule C)

(Describe)

IF APPLICABLE, LIST DATE:

/ ;.09 / ; 09
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10.000
[ s100,001 - $3,000.000

[ s10.001 - $100,000
[] over $1.600.000

NATURE OF INVESTMENT
[ stocx [J other

[ Partnership O Income of $0 - $500
O Income Received of $500 or More fReport on Schedule C)

(Describe)

IF APPLICABLE, LIST DATE:

/ ;_09 J ;09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $70,000
[ $190.001 - $1,000,000

[ s10.001 - $100.000
[] over $1,000,000

NATURE OF INVESTMENT

O swck [ otrer

[ paanership O Income of $0 - $500
O Ingome Received of $500 or More [Repert on Schedule C)

(Describe)

IF APPLICABLE. LIST DATE:

/ ;+ 09 / ;.08
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10,000
[ $160.001 - $1,000,000

[ $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ steck [ otrer

[ Panrership O Income of $0 - $500
O Income Received of $500 or Mofe (Report on Schedule C)

(Describe)

IF APPLICABLE, LIST DATE:

/ /09 / /09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - 310,000
[] s100.001 - $1.000,000

O $10001 - $100,000
[] over $1,5¢0,000

NATURE OF INVESTMENT
[ stocxk [ other

[ Pannership © Income of $0 - $500
() Income Received of $500 or More (Report on Scheduie C)

(Describe)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[ s1900.001 - $1,000,000

[] s10.001 - $100,000
[ over $1,000.000

NATURE OF INVESTMENT
[ stock [ oter

[ Parnership O Income of $0 - $500
> Income Recelved of $300 or Mote (Report an Schedide C)

(Describe)

IF APPLICABLE, L)ST DATE:

/ /09 / ;.09 ) /09 j /.09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2009/2010} Sch. A-1
FPPC Toll-Free Helpline: B6B/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income -~ Gifts

caurormarorm- 700

FAIR POLITICAL PRACYICES COMMISSION

Jose Solorio

» NAME OF SOURCE
California Democratic Party

ADDRESS {Business Address Acceptable)
1401 21st Street., Suite 4050, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Politicat

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S}

73.27 Dinner

01,08,09

Y Y SN -

Y S SR <

» NAME OF SOURCE
Karen Bass for Assembly
ADDRESS (Business Address Acceptabla}

777 S. Figueroa St., Suite 4050, Los Angeles, CA
BUSINESS ACTIVITY, tF ANY, OF SOURCE

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)

01,08,09 , 7251  Jacket

01,08,09 11.95  Breakfast"

09,15,09 43.57  D.C. Breakfast

» NMAME OF SOURCE
California Tribal Business Alliance

ADDRESS (Business Address Acceptable)
1530 J Street., Suite 250, Sacramento, CA 95814

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S}

01,14,09 , 8877  Reception

JY SR MRS

Y S SRS 1

» NAME OF SOURCE
Wine Institute
ADDRESS {Business Address Accepiable)

425 Market St., Suite 1000, San Francisco, CA
BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mrvddiyy;  VALUE DESCRIPTION OF GIFT(S)

03,09,09 5911  Reception

Y S SR

/ / $

» NAME OF SOURCE
Orange County Automobile Dealers Association

ADDRESS (Busiriess Address Acceptable)
125 Baker St East., Suite 262, Costa Mesa, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S;

03,24,09 , 8513  Dinner

» NAME OF SOURCE
California Forestry Association
ADDRESS (Business Address Acceptable)

1215 K St., Suite 1830, Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmi/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

03,25,09 . 11777  Dinner

Y SN SN

/ / $

* Breakfast listed under 01/08/09 is to be reported as January 8th and 9th.

Comments:

R FPPC Form 700 (2008/2010) Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

caurormarorm 700

FAR POLITICAL PRACTICES COMMISSION

Jose Solorio

» NAME OF SOURCE
California Grocers Association

ADDRESS (Business Address Acceptable}
1415 L St., Suite 410, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE
California Building Association
ADDRESS (Business Address Acceptabie}

1215 K Street., Suite 1200, Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy}  VALUE DESCRIPTION OF GIFT{S}

03,31,09 ., 56.81 Reception
/ / 3
/ / 5.

DATE {mm/ddfyy}  VALUE DESCRIPTION QF GIFT(S)

04,15,00 93.75  Dinner
I/ $
/ / $

» NAME OF SQURCE
California State Employees Association

ADDRESS (Business Address Acceptabie)
1108 O St., Suite 400, Sacramento, CA 95814

BUSINESS ACTIITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

04,28,09 . 14123  Reception
Y S S
/ N 1

» NAME OF SOQURCE
California Travel and Tourism Commission
ADDRESS (Business Address Acceplabie}

980 9th St., Suite 480, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy) . VALUE DESCRIPTION QF GIFT(S)

04 ,28,09 . 5000 Reception

_ e 8

» NAME OF SQURCE
California Chamber of Commerce

ADDRESS (Business Address Acceptable}
1215 K Street., Suite 1400, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmiddlyy} VALUE DESCRIPTION QF GIFT(S)

06,10,29 . 9458  Dinner

» NAME QF SQURCE
The Walt Disney Company
ADDRESS (Business Address Acceplabie}

500 S. Buena Vista St, Burbank, CA 91521
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE ' DESCRIPTION OF GIFT(S)
06,11,09 , 256.00 park passes

I . 04,01,09 1262  movie screening
S S & Y S PV
Comments:

FPPC Form 700 {2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLIFICAL PRACTICES COMMISSION

Jose Solorio

» NAME OF SOURCE
Life Technologies

AQORESS Busingss Address Acceptable)
400 Capitol Mall, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmiddfyy) VALUE OESCRIPTION OF GIFT(S)

08,17,09 , 8522  dinner

» NAME OF SQURCE
John Wayne Airport
AQORESS {Business Address Acceptable)

3160 Airport Ave, Costa Mesa, CA 92626
BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/ddfyy)  VALUE OESCRIPTION OF GIFT(S)

12,31,09 , 42000 parking

O S S

[ S SR |

» NAME OF SOURCE
Yum Brands/ KFC

AQORESS (Business Address Acceptatie)
1441 Gardiner Laneg, Louisville KY, 40213

BUSIKESS ACTIVITY, IF ANY, OF SOURCE

OATE {remiddfyy) ~ VALUE - OESCRIPTION OF GIFT{S)

12,10,08 27831  food donation s
o 5 / f 3
% [ B

» NAME OF SOURCE

AOORESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/ddfyy)  VALUE OESCRIPTION OF GIFT(S)

» NAME OF SOURCE

AQORESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

AOORESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmiddiyy)  VALUE OESCRIPTION OF GIFT(S) OATE {mm/ddlyy)  VALUE OESCRIPTION OF GIFT(S)
4 s I A SR
1 S S ) J___. &
I A S N i 3
Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppe.ca.gov




